Feiling-Worster-Drought-Brain
She was readmitted in October, 1926, complaining of the toes and fingers, wlen she showed the symptoms of Raynaud's disease in both the hands and feet. The ankle-jerks were still absent. In July, 1927, she had influenza,followed by gangrene of the left second and third toes, and on July 12 she was again readmitted.
The skin over all the toes was glazed and blue, and both feet were cold; the second and third toes of the left foot showed early gangrene, being p)urple in colour and stone cold. Pulsation was felt deeply in both dorsalis pedis arteries and in the posterior tibial arteries. The ankle-jerks were still absent on both sides, but otherwise there were no abnormal neurological signs. On July 18 Leriche's operation was performed on the left femoral artery in Scarp(a's triangle. The artery was small in calibre; alcohol was first injected into the sheath, which was then stripped off over a length of 1Q in.
By July 22 definite gangrene had spread to the sole and dorsum of the foot, and on September 1 amputation through the middle of the leg had to be carried out.
The stump has healed slowly. About September 18 gangrene began in the toes of the right foot. This has been treated conservatively, and a line of demarcation has gradually formedl without further spread of the gangrene. Historyi.-At the age of 20, while serving in the Expeditionary Force in Egypt during August, 1918, he developed a pyrexial illness accompanied by lethargy. No definite diagnosis appears to have been made; malaria was considered, but a report stated that no malaria parasites were found. Several relapses, accompanied bv pyrexia, occurred from this tinme until his return to England in February, 1920. Following this, he developed the symptoms of which he complains, which have since become progressively worse. Physical Examination.-Pupils equal and react nornmally; optic discs normal; 1)oor convergence of eyes; facial movemiients slow, with some right-sided weakness; labial and. lingual tremors. Voice somewhat tired and monotonous. Abdominal reflexes normal; kneeand ankle-jerks brisk and equal; plantars flexor. Some degree of general muscular rigidity, inco-ordination of arms and a tendency to festination.
Atheto
From time to time he exhibits atheto-choreic movements of the head and limbs. All movements are very slowly and deliberately perfor-med, and frequently, precede(d by slow, writhing athetoid mnovements of the arms and trunk or slow gesticulations, e.g., in rising from a chair or beginning to walk. His gait is on a wide base and the head is invariably held flexed, with the chin on the chest. Heart, lungs, and other organs normal. Mentally, he exhibits slow cerebration and sonme dullnes's, and frequently falls asleep by day when sitting. Facial Hemihypertrophy; Neuro-fibromatosis; Kypho-scoliosis;
Compression Paraplegia. By W. RUSSELL BRAIN, M.D.
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admitted to the London Hospital with paraplegia and acute retention of urine.
The family history is normal. Present Condition.--His intelligence is normal. The whole of the right side of the skull is larger than the left, with special prominence of the temporal crest, the maxilla and the mandible. There is hypertrophy of the skin and subcutaneous tissues of the right side of the face, leading to occlusion of the right palpebral fissure and the right external auditory meatus. The right eye exhibits secondary glaucoma and staphyloma. There is hypertrophy of the gums on the right side, of the right half of the hard palate, and of the right side of the tongue, the papilli of which are enlarged. The bones of the right upper limb are slightly larger and longer than those of the left.
There is a chain of neuro-fibromata above the right zygoma. The cutaneous pigmentation ranges from slight freckling of the face and neck to coffee-coloured patches two to three inches in diameter on the left knee.
There is extreme kypho-scoliosis and " pigeon breast." The cranial nerves and upper limbs are normal. There is marked weakness of the lower limbs, the right being more affected than the left, with extensor spasticity, and bilateral extensor plantar responses; relative anestbesia to cotton-wool over both lower limbs; relative analgesia to prick over both sides of the trunk below the nipples and over the left lower limb; and some loss of postural sensibility in the toes, more severe on the right side than on the left. There is now only slight difficulty in beginning to micturate.
Epilepsy with Hemianopia. Case for Diagnosis. By C. WORSTER-DROUGHT, M.D. F. B., AGED 45, complains of "seizures " and defective vision towards the right.
History.-The first fit occurred four years ago and consisted of sudden loss of consciousness, followed by some degree of aphasia and right hemiparesis lasting for one week. The second attack occurred in August, 1926, but was milder in character. Since this date patient has had eight further attacks, each one followed by dysartbria and weakness of the right arm and leg, of one or two days' duration.
The attacks are preceded by a short aura of giddiness and during the attack it is stated that he is cyanosed, that the right arm and leg twitch and that he froths at the mouth; the tongue has also been bitten. There has been little headache and no vomiting. No history of venereal disease or head injury and no previous illnesses of importance.
Physical Examination.-Pupils equal and react to light and accommodation; right homonymous hemianopia; fundi normal; other cranial nerves normal. Sensation: some loss of joint-sense in right fingers and astereognosis right hand; sensation otherwise normal. Arm-jerks moderate and equal; abdominals brisk and equal; knee-jerks equal; ankle-jerks right slightly greater than left. Plantar reflexes flexor. Occasional involuntary movements of right hand, especially flexion-extension of right thumb. Some incoordination of right hand, left hand and both legs being normal. Other systems normal. Arteries not thickened: blood-pressure 150 systolic, 90 diastolic.
The Wassermann reaction is negative in both blood and cerebro-spinal fluid, and the cerebro-spinal fluid is normal in all respects. No abnormality of skull is shown in skiagram.
